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What is venous leg ulcer?

It is a wound on the lower leg or foot that
occurs due to problem in your venous
system. Without treatment, an ulcer may
become larger and cause problems in the leg.

What causes venous leg ulcers?

Care of Venous Leg Ulcer

Blood is pumped away from the heart
through the arteries and returned to the heart
through the veins. The veins have one-way
valves to keep blood flowing in one direction.
When the valves do not close properly, the
blood can flow back in the wrong direction,
causing venous

reflux and increasing
pressure in the venous
system. Prolonged

venous hypertension Someetent
will lead to fluid oozes
out of the veins and
pool beneath the skin.
This causes leg
swelling, thickening
and skin damage,

\ Incompetent
Valve

Normal Abnormal

Picture with the courtesy of
Savannah Vascular and Cardiac Institute

which will eventually breaks down to form
ulcers.

Venous leg ulcers treatment

Limb elevation and exercise

Usually, we will provide skin and
wound care, followed by application
of compression bandage.

After putting on the compression
bandage, you should be able to move
your ankle freely.

After bandaging, if you feel unwell or
increase in pain, remove the bandage
and tell your nurse.
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The aim of the treatment is to allow the blood
to return from the lower limbs. It can be
achieved by using compression bandages or
stockings.

The aim of compression therapy is to
counteract the venous hypertension, improve
circulation, reduce swelling and facilitate
wound healing.

<

Use pillows to elevate your lower
limb above your hip level when you
are resting or in bed so as to
promote venous return and to
reduce lower limb swelling

¢ Do it 3-4 times a day, 30 minutes each
time.

¢ You can maintain your daily activity as
usual but remember to avoid prolonged
standing.

Treatment outcome

¢ Research indicates that around 70% of
the patients get better if they are treated
with compression therapy.

Other therapy

¢ If there is infection, your doctor may
prescribe antibiotics, finish the course of
medicine according to the doctor’s
prescription.

¢ Your doctor may also prescribe
medications to relieve your wound pain.

¢ Your doctor may prescribe medications
to enhance blood circulation, depending
on your condition.

¢ Your doctor may also suggest surgical
treatment for varicose veins under some
circumstances.

How to avoid the recurrence
of venous ulceration

¢ Your wound or vascular nurse will
measure your limb size and give
recommendations for selecting the size
and type of compression stockings.

¢ Your wound or
vascular nurse will
show you how to put
on and remove the
stockings.

¢ Please do not mix up the medical
grade compression stockings with
ordinary pressure stockings. The
pressure applied is different..

¢ There are fewer ulcer
recurrences if you have good
compliance on wearing
compression stockings

according to healthcare advice.

Healthy lifestyle can facilitate
wound healing and reduce
recurrence

¢ Correct sitting posture, avoid crossing
your feet and prolonged standing.
¢ Keep a healthy diet.

Exercise

¢ Ankle exercises (Fig.1) and Calf exercises

(Fig.2): 5-10 times within 1-2 mins, repeat
every 30 mins, these exercises can
improve your venous return

~

(Fig. 1) (Fig. 2)

¢ Brisk walks for 30 mins twice daily: this

exercise can help to squeeze the pooling
blood back to your heart by contracting
your leg muscles.

How to take care of your
compression bandages and

¢ To reduce the recurrence of ulcer, one
should put on medical grade
compression stockings after the ulcer has
healed.

¢ The stockings should be put on very first
in the morning and removed before bed
at night.

¢ Replace the stockings every 3-6 months
as it gradually becomes less elastic.

¢ Stop smoking — substances in cigarettes
may interfere with wound healing.

¢ Weight management — obesity is one of
the risk factors leading to lower limb
ulceration.

¢ Avoid high heel shoes.

Protect your feet and avoid injuries.

¢ Keep your skin clean and moisturized

<

stockings

¢ Hand wash them.

¢ Use water temperature no hotter than
40°C.

¢ Do not use bleach.

¢ Do not dry clean.

¢ Do not use a tumble dryer.
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